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. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI ODI08
s

ALy JAN 2 %0 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO, REG. DIST. NO. )_'1:2 PRIMARY REG. D{IST. NO. _lQQQ__,. Regittrar'a No.......-..}..h-:!'.!:.?_ .....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If izatisgd idence before
. COUN . STATE ndinbwlon).
e v Budaman e Missouri b- COUNTY  puchanan™ ™"
b. CITY (If outalde corporate limits, writs RURAL and give c. LENGTH OF ¢. CITY (U outside m’mnu Umits, wrtts RURAL and give towoahip)
OR ) townahip) Y (in u:i. placed| OR
TOWN 8t. Joseph g TOWN St’é Josgepho= g’/ 7
d. FULL NAME OF add locatio d. STREET -
HOSPITAL OR 218 "B T OER S ydagr sddrm or lomton ADDRESS ot "'i o tomtion) &
INSTITUTION. Mrg JPettet Nursing Home. 515 N+ 4th Street
|
3.6&?3&&%5%% a. (First) b (Middle) ¢, (Last) . 4. DATE {Month) (Day) (Year) |
{T¥pe or Print) Sarah A. Welch pearn December 25,1950 |
5, SEX / 6. COLOR OR RACE | 7. MARRPIJEB Nr;:‘\fggcgéﬂmao 8. DATE OF BIRTH 9. AGE e resna] r vocn TER | 7 OGGER 5wk |
{Bpacity) . 0| Dayr | B Mia
Female White {dowe “@~ July 31,1882 l ™
10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ]
dona during most of working 1:!.. -vmﬂnﬁ::;) ) DUSTRY o o1 forelen sountey) / IZ.CSEHZE’\"?F WHAT
Housewi fe éwn Home Rice County, Kensase.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Charlee Goeking Catherine Niesouse | Thomas Welch
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu. no, or unknown) | (If yes, rive war or dates of sorvioe) NO. . . A
No kR None Howard lLovell St. Joseph, Miseouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igfemhgtt’rwuzg
| Enter only onscaus I. DISEASE OR CONDITION . . E‘)‘SE"
line for (a)y, (b), and I(’; DIRECTLY LEADING TO DEATH® 5y Cerebral Arteriolosclerosis months
ANTECEDENT CAUSES ’
*This does not mean . .
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b) Arterinlosclernsis . Unknown
ot heart faflure, asthenta, | e to the above couse (a) stating ..
de. It meana the di- the undeslying cause last. .
case, injury, or compiea- DUE TO (c) : b9.0:0.0.8.0.0.¢ XXX
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not . P ..
] related to the diseane or condition causing death. XXX ML XXX
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
bleseseeed . XCOEXX - : yes [ wo (A
21a. ACCIDENT (Hpacily) 21b. PLACE OF INJURY (s.g..lnorabom | 26, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
‘ SUICID| - homa, ferm, factory, strest, ofice 2 9T0.) . *
HOMICIDE St 3yt it ot sess axy
[

214, TIME (Month)  (Day) mn').\ (Hour) |

INIURY oy :

2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
MDC@}M X X0

A 2.1 hereby certify that 1 attended the deceased from Deca 12 199010 Dec, 25 195!_ that I last saw the deceased
. aliveon Dao 18 1950 ., and tho! death occurred at .L45£_. .; Jrom the causes and on the date siated above.

B 0 At

£/ (Deggoe or titl 23b. ADDRESS Schneider Bu11d1ng | 2% DATE SIGNED
St. Joseph, Missouri 12-27-50

24a. BURIAL, CREMA- | 24b, DATE

TN ATl al ™77 | Dec+27,1950 | Ashland Cemetery

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, oreonnty)"{.,‘ . (Btats)
.8t. Joseph, Misaouri.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Py

pec 28,15%0

ERAL DIRECTOR' ; SIGHNATURE ADDRERS K

A 9 St. Joseph, Mo




STATEMENT BY LICENSED EMBALMER

. . . . . Ekkk
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of ﬁf.._.:_ ........... —
_ A ZITTY

S . K LR EK

working under my personal supervision,

wEEk kAR

Student Embalmer

S5Tgned..aas.

P. O. Address Sts Jo&ph Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




